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EMPLOYEE REPORT

I:)s mandatory under P.L. 86-267, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.8.C 438 or 440,
[/}
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READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.

1. File Number U -, 2. Fiscal Year Covered From:
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3. Name and address of person filing. 4. Name, file number, and address of labor organization.
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Labor Organization File Number Dgfg\[ :}

Name LDUf S’f.
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P.O. Box, Bldg., Room No., ifany 7 P.0. Box, Building and Reom Number, if any;" I
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5. Position in tabor arganization.

ZPcode+d (3o | state ZPCode+d | [yl

el QA uaned 9§

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:; o

P.C. Box, Bldg., Recom No., if any : _. .

7.b. Amount.
Street _
City
State . .. 1P Cotie + 4 SR
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other appticable penalties of the [aw, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatery and is, fo the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)
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M on §fajos 201 ol (732

Dale Telephone Number

Signed
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File Number U-

Name of Person Filing l/o v Se i-'( ' rQ)c:% k/er

ved income or ecanomic benefit with monetary value from a business {t}a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking io represent, or
from or selling or leasing directly or indirectly to, or otherwise

{2) any part of which consists of buying fr
dealing with your labor arganization or with a trust in which your labor organization is interested.

B. Held an interest in or deri

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name | Ca sl uesia & LUcr-«l'_z,\)‘,.-GzQL ! i

. LFQ a. Labor Organization

Trade Name, i any: i .
_ , P b, Trust

P.0. Box, Bldg., Room No., fany | _
!¢ ¢ Employer

Steet! S\ (). S L 9% H

ay | AOY .
oy ' ZPCode+4 fUAY ). %_ k

State |

11.a. Nature of such dealing.

10. If 9.b. or 8.c. is checked give trust or employer's name.

A
Name

i |

Trade Name, if any: :

P.0. Box, Bldg., Room No., if any i |

| (p”j &, teke {"‘““U’S S vile s

-
—Street-: S— —
11.b. Approximaie doflar value of such dealing.

TR L

; ‘Lz.a. Nature of interest held or income received.

| ZIP Code + 4 :_W f 2 \D,‘ﬁh_\ \%

S
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ot Oa Weakn day

12.b. Amount,

r parts A and B above)

€. Received from any employer (other than an employer covered unde
ot other thing of value.

or from any labor relations consultant to an employer any payment of money

14.a. Nature of payment.

13.a. Name and address of Employer or Labor Relations Consultani
{including trade name, if any).

Name

Trade Name, if any: |

P.O. Box, Bldg.. Room No., ifany

Street |
city |
swe T zpcodera
o e 14.b. Amounit o;;;;ﬁﬁent. U —
13.b. Is the Business an Employer ; or Consutant ?
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Name of Person Filing

Lot s¢ M« Wayer

File Number U-

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selfiing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name \/:\ vl 3&W r?aq\,,_ﬂ/,____
Trade Name, if any:

P.Q. Box, Bldg., Reem No., if any

steet |[~ 1§ Qugow %"\
City O +
State A Y ZPCode+4 [0 BG

9. Business deals with;

‘7? a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,
Name

Trade Name, if any:

P.O. B.ox‘ Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

C ot s=ond Wo‘;@ |

11.b. Approximate dollar value of such dealing. &);,o ;) v

12.a. Nature of interest held or income received.

W@y S\Y boen st
Un s I

12.b. Amount. | Lo oo

C. Received from any employer {other than an employer covered under parts A and B above)
or from any abor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or l.abor Relations Cansultant
{(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.6. Is the Business an Employer or Consultant ?
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Name of Person Filing

Lowise M. “Saysr

File Number U=

E. Held an interest in or derived income or.economic benefit with
substantial part of which consists of buying from, selling or leasing
of an employer whose employees your iab
{2) any part of which consists of buying fro
dealing with your

monetary value from a business (1) a

1o, or otherwise dealing with the business
or organization represents or is aclively seeking to represent, or
m or selling or leasing directly or indirectly to, or otherwise

jabor erganization or with a trust in which your labor organization is interested.

8, Name and address of Business {including trade name, if any).

Name«f Cm5e-().£w C—‘lt‘ﬂ" G)W 55

Trade Name, if any:

=

P.0. Box, Bidg., Room No., if any i

Steet] 7.1 S Sedstuht, Aue .

City Ay

State |\

2P Code+4 it - C0K

9. Business deals with:

i X' a.Labor Organization

§“~ b. Trust

i | c Employer

10. f 9.b. or 9.c. is checked give trust of employer's name.

-
¢
i

Name

-

Trade Name, ifany: |

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

i

Street ‘

City |

State :

11.b. Approximate doller value of such dealing. e, sy

Qo bt o Wby sl

:I2.a. Nature of interest held or income received.

< tererdad) Ve |

12.b. Amount.

C. Received from any empl
or from any labor relations cons

oyer {other than an employer covered under parts A and B above)
ultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name .

Trade Name, if any: :

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

13.b. ts the Business an Emplayer =

Street
City "
sme T mpcwesa |
. B o
B or Consultant ? 14.6. Amount of paymen. e
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Name of Person Filing L@ LS € P (GDC? \/U/ File Number U=

B. Meld an interest in or derived income or conomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any). ' 9. Business deals with:

Name | e o Wwedod Do @wwbsw:g - -

i a. Labor Organization

Trade Name, if any: | p—
© ¢ b, Trust

i —

P.0. Box, Bidg., Room No., ifany |
_ - : ; {__: c Employer
Street| Mrasl  Shup 2085, 49 DeNfasea R i

oy Por 9y pomy. .
state | Ao | 2P Code + 4 O ¥ osu

11.a. Nature of such dealing.

10. 1 8.b. ot 9.c. is checked give trust or employer's name.
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H
Name |

& !

Trade Name, if any: : . . i

P.0. Box, Bldg., Room No., ifany | i !
{

Street '
- 11.b, Approximate doltar value of such dealing.

e, e

E 12.a. Nature of interest held or income receijved.

City | i

i

State -
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|
|
|

| ZIP Code+a | 0&\& Lesd o Lwldey g‘\—r

12.b. Amount.

LSPco

€. Received from any employer {other than an employer covered under paris A and B above)
or from any labor relafions consultant to an employer any payment of money or other thing of value.

14.a. Nature of payment,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any}.

Name

Trade Name, if any: !

p.0. Box, Bldg., Room No., if any | E_

Street |

city |

see | aZPcodesd ] I
jp— . 14.b. Amount of payment. —_ e %m:

13.b. Is the Business an Employer - or Consultant . 7
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August 2, 2005

Re: Form LM30 Louise M. Bayer

Gentlemen:

| am submitting a revised form LM30 because subsequent to submission of the original form
LM30 | learned that the holiday gift basket which 1 had estimated at a value of $50 was reported
by the vendor at a value of $130.

Yours truly,

s e




